._2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT #

1. Entisy Name

TR0 274 \//

N
PS Consvitants tnkc

Principal Place of Busingss

Mailing Address

15118 PHREASANT HALK

b

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90064 001 ***150.00
04-06-2000 90064 002 ****%8 75

Tampa, FL TAMP Jyy:
FL- 2364T-3140 1999

2. Principal Place of Business 3, Mailing Address B

TAMPA , FL 1818 PHEASANT WAL DR

Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
___Gity & State City & State 4. FE| Number

‘?MP& » Pl TQM'PP* , FL £9-356230) Not Applicabla
332({*7 ~34 0 Cgmsry A g%s I1-2140 Co&_trsy A 5. Certiicate of Status Desired E/ gi'ggnﬁ?e‘:‘;m“al'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Fecma VarmA

leUg PHEACANT —WAtic D-A—

TAMP A
FL-B2641-2140

Stroet Address (PO-Box'Number is-Not Acceptabis)

City

Zip Code

FL

8. The above named entity submils this stalernent for the purpose of changing its Tegisiered ofiice eregistaed agent, or both, in the Siate of Fiorida.

sianarure K ?ALVW’U VMVVEEN—-’

Syynatusa, typed or panted name af ragssterad agent and tils | apphaatle,

(NOTE: Ragistared Agent sighature reGuired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirerment and elects to do so.
{See criteria on back)

10.

Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

i

OFFICERS AND DIRECTIORS

12.

ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS IN 11

SAl VARMA
PRESIDENT  _
1B(lg PHEASANI
TAMPA , FL— 32641

2

BT Lkl

(7 Delete

ALK DRy

TITLE

NAME

STREET ADDRESS
CiY-5T-2IP

[ Change [ Addilion

_ VicE PRESIDENT
. PrREMA VARMA _
1t & PHEASANT

TAMPA, FL-33641

[ Delete

ALK DE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[J Change (] Additicn

O Detee

TILE
NAME
" STREETADDRESS™(— —— —~ ~ ~ ~
CITY-S57-21P

[ Change [ Addilion

1 pelste

TITLE

NAME

STREET ADDRESS
CY-57-2IP

I Change [ Addition

[T Delete

TILE

NAME

STREET ADDRESS
CITY-51-2P

O] Change (] Addition

annren

S1-2Ip

[ etete

TILE

NAME

STREET ADDRESS
CITY-§7- 210

[ change  [] Acdition

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

~riaTURE: X_Anew Voorna,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayhmie Phone #

CR2E034 (9/99)



